the same institution? Also, what if an author co-affiliates in two or more institutions? 7. I would suggest the authors to visualize their citation network or other types of networks. You might want to use Gephi (https://gephi.org/) or other tools as a software to do that, and try to run Modularity algorithm (Newman, M. E. (2006) . Modularity and community structure in networks. Proceedings of the national academy of sciences, 103(23), 8577-8582.). After that, you will be able to know the scientific community (structure) of the IBD field.
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GENERAL COMMENTS
Thank you for the opportunity to review this manuscript. I have made a few comments below which the authors may find useful. Abstract 1. Why did the authors aim to identify the top cited articles in IBD. What material effect will this have on the medical literature?
2. The methods section should include some details on the search terms. It would allow a reader to see the relevance of the results on glancing through the abstract. May encourage people to read the article.
3. The abstract would benefit from including informative data in the results section. Particularly related to the correlations and the number of articles by country.
4. One could argue that the agreement between evaluators doesn't necessarily need to be included in the results section of the abstract but should be in the main manuscript. This allows more space for informative data in the results section.
5. Grammatical errors in the conclusion section needs revised.
6. Quality of evidence is difficult to measure. A cohort study in prognostics is the best level of evidence yet in interventions it is not. Therefore, quality descriptors exist for different types of studies and the authors should consider this when making their final conclusions. Introduction 1. The introduction feels to long winded and needs revised.
2.The aims and hypotheses are not clear with several secondary outcome measures. The paper would be benefit from a focussed hypothesis aims.
3. The authors discuss the weaknesses of citations, however, this manuscript is based on citations and its derivatives. I don't think this adds any value to the introduction and may be best placed in the discussion.
4. The introduction would benefit from a major revision, streamlining the argument for the aims/hypotheses as mentioned above. Theres needs to be a relation between bibliometric analysis and the challenges of dealing with IBD. Methodology 1. I don't think that the following sentence is necessary "the author who is a professor of medical education, consultant gastroenterologist, and a fellow of the American College of Gastroenterology together with a research assistant who has medical background". This does not explain how the investigation was conducted. The front page states the authors job titles/experience and therefore this additional information isn't needed.
2. The search terms are exhaustive but it doesn't look as though a boolean search was conducted. Web of Science will normally give you a boolean style search which should be included in the methodology. A combined term1 Or term 2 or term 3 etc will give a final set of result. This methodology is different to others published including my own and a reference of more information is needed. I imagine that this will yield the same results but this should be compared with a top 50 search using the other methodology to ensure it is translatable.
3. The level of evidence will differ depending on the type of study. Prognosis, diagnostic, treatment or epidemiology. The authors should ensure that an appropriate evidence level is to the correct study. A cohort study for an intervention would be lowe level, yet in prognosis it could be level 1 evidence.
Results

1.
The abstract states the USA and UK were leading the number of publications in the top 50, yet there is not information in the results section. Maybe I am missing it but I can't seem to see it.
2.The results generally need to be revised and streamlined. 2. The conclusion section needs to be shorter and streamlined. Again this is a commentary of the study rather than 2-3 sentences of a conclusion.
General
A similar study has already been published in ulcerative colitis (Connelly TM, Devane L, Kelly JC, Wrafter P, Messaris E. The 100 classic papers in ulcerative colitis: a bibliometric analysis. Expert Rev Gastroenterol Hepatol. 2016 Aug 22:1-9.website: https://www.tandfonline.com/doi/abs/10.1080/17474124.2016.1216786) and therefore the authors need to state what makes their paper novel. This will improve the number of citations it will likely accrue and its relevance. The study lacks a conclusion which might be related to the lack of a priori hypothesis.
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